People's perception and rating of their alcohol consumption is influenced by biological (neurological), social (stigma of alcoholism), cultural and political factors, such as the dominant alcohol industry and policies. Stigma has been found to be a barrier to seeking treatment, contributing to the high treatment gap for alcohol use disorder with 92.4% of those indicated not receiving treatment (Kohn et al., 2004) .
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The normative fallacy-defined as heavy drinkers overestimating how much others drink-is a well-known psychological concept (Garnett et al., 2015) . A related concept, the so-called 'mentalidad de usuario' (user mentality) that referred to the tendency of heavy users to underestimate their own consumption and associated risks, was commonly used but poorly studied in the 1980-1990s in Spanish alcohol treatment settings. It is unknown how risky drinkers from winemaking societies like Spain rate their alcohol consumption; but we hypothesized that they would underestimate their own consumption.
We carried out a descriptive observational and cross-sectional study through telephone interviews with a representative sample (n = 4250) of the Spanish general population (18-65 years old). Participants were selected through randomized and stratified sampling, weighted by gender, age and region (confidence interval [CI] 95.5%; sampling error 1.53%; sampling fraction 0.14%). Reference population data for the sample were taken from the Spanish National Statistics Institute continuous census (1 January 2014). A structured interview was designed for the study with four sections: (a) socio-demographic information (gender, age, incomes, level of education and working status); (b) alcohol consumption patterns in AUDIT-C (1 Standard Drink Unit = 10 grams of pure alcohol; risky drinkers were defined according to AUDIT-C score (>4 in men and >3 in women); (c) self-perception of alcohol consumption by the question [¿Cómo clasificaría su consumo de alcohol?] 'How do you rate your alcohol intake?' (5-points Likert Scale from very high (5) to very low (1)). Risky drinkers were split into three groups according to their self-perception of their drinking): high/very high, moderate or low/very low. Comparisons between groups were performed using the ANOVA test, conducting a Bonferroni correction, for Table 1 . Self-perception in risky drinkers and socio-demographic characteristics High/very high perception (n = 46, 6.3%)
Moderate perception (n = 386, 53.1%) Low/very low perception (n = 295, 40.5%)
Gender ( (Table 1) . Within the risky drinkers, 681 (93.7%) perceived their own alcohol intake as moderate or low/very low. Over half (59.9%) of those who scored four points in AUDIT-C (i.e. at the lower end of risky drinking group) rated their consumption as low/very low. Additionally, 17.9% of those who scored 8 points and 4.5% of those who scored ≥9 points in AUDIT-C rated consumption as low/very low.
Multivariate analyses showed that a higher AUDIT-C total score predicted relating one's drinking as high (odds ratio [OR] = 0.4 95% CI 0.4-0.5); those with fewer years of formal studies had a higher probability of perceiving their consumption as low/very low despite being classified as risky drinkers (OR = 2.5 95% CI 1.5-4.1).
Thus, most risky drinkers (93.7%) do not see themselves as high consumers. Those with the highest levels of consumption have a more appropriate perception, but still tend not to perceive their consumption as high. Those who consume slightly over the limits according to AUDIT-C tend to minimize the risk, maybe because they do not know what the risky drinking threshold is or they have less obvious alcohol-related problems. The people who are most likely to underestimate their consumption are those who have a lower educational level. Social determinants play a role in the inequalities in alcohol-related harms, as well as in risk perception.
Inaccurate risk perception has implications in the public health domain. An important question arises: how does alcohol marketing and stigma impact on low-risk perception? The prevention of problematic alcohol consumption has three basic components, known as 'three best buys ' (OECD, 2015) : limits on advertisement, increasing the relative price of alcoholic beverages and reducing access to alcohol. Previous studies have shown that alcohol advertisement increases alcohol intake and hazardous use, but there are no data available on how marketing impacts on the perception that the consumer has of his alcohol intake. In addition, public health policies do not include risk perception and stigma as key points in the theoretical framework. Therefore, we propose the evaluation of public health strategies focusing on stigma and perception of one's pattern of alcohol consumption. At the same time, further studies must evaluate how advertisement restrictions impact on both stigma and perception of consumption and risk.
